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1

The principal office address and registered agent -

i inc ' ddress h d on this
: ili name and princl al office a ’ nameloffice address cannot be changed on
xact limited liabit comY a(;'OTTAGE LLC form. You can file online at app.sos.ky.qoviftsearch

Fo 50 0 or forms can be downloaded from our website. -
PO BOX 3700 247
MIDWAY KY 40
Registered Agent and Reaistered Office Address .
I Stephen Simoff L

424 S. Winter Street
| Midway, KY 40347

Ll:Cs are not requlred to Ilst their members.

;;+$KA‘W Simotf

are not r o fist t efallt to the LLC's s principal office address.. Member-managed

-

Please indicate the county in which your business operates:
I S L
County: _
| o h .- To complete the followmg, please shade the box completely
Please indicate the size of your. busmess |: -Pigase indicate whether any of the followmg make up more than f:fty percent (50%) of
D@ Small (Fewer than 50 émployees) -your: busmess ownershlp : : :
11 Large (50 or more employees) 7 .Women—Owned [—_—_I Veteran Owned ;3: ; - '. Minority-Owned
Pltase indicate which of. the follow:ng best describes your busmess‘
11 Agriculture : |:] Mining - .
1] Wholesale Trade , I:] Retail Trade - - Manufactunng :I Fmance lnsurance Real Estate
1 Public Administration. Sy :
] Other ATE,
X //44 / / o -For?D
- - —i-|.r-._ Signature.of member orvmanager (Reqﬁi'red) o — —_Date (Required)

To f'l= via mail:
e  Confirm the information is correct.

e Make changes by writing on this annual report, or by submitting an attachment with the signed report.

e [The signed annual report, any-attachments and filing fee (payable to the Kentucky State Treasurer) must be received in the Office by
June 30, 2017

s |If filing online, do not return this annual report or submit payment.




